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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PEﬁMANENT RECORD

+

-BIRTH MO, _

LD MAR 6 1950

I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. Zfz rRIMARY REG. DIST. W0, _/OOd s Kegistrars No

State Filc No...... 4 ‘)‘}‘).

457

2. USUAL RESIDENCE {(Whers 4 d lbved. If ineti

— bafors

JACKSON * STATE  MISSOURT b. COUNTY

adinimion).

JACKSON

b, CITY (If outalda corpurate Limits, write RURAL and

¢. LENGTH OF

STA‘LYIEEE placs)

co-uhip)

¢. CITY (If outwide votpoeats limits, writs RURAL snd give tawnahip)

TOWN KANSAS CITY TOWN KANSAS CITY ~ )
d. Fl‘:lJ(IJ-SLP’IqT&AMEOORF (It not in boapital or Institution, give strest sddress or location} As[-)rDRESS (If rars!, gve location) ‘ j 5 .,)
D erTUron  8T7. LUKE'S HOSPITAL %17 EUCLID Q
3. NAME OF 8. (First) b. (Middle) €. (Last) 4. DATE {Month) (Da:
DECEASED - 4 ¥)  (Yean
o pinyy JAMES M. . REGAN oby JAN. 27, 1950
5. SEX 6. COLOR OR RACE | 7. ml.\ufgzwllgg. glﬁ‘}fggcgsnglﬁo, 8. DATE OF BIRTH 9. I.A.;GE (o yean 7 e | TER | ¥ WROER 4 KRS,
1 . L, B paciiy) t birthday. onths| Days | Hours | Min.
male /,; white married  f APRIL 24, 1894 . | I
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3wte or forslgn country} 12_ CITIZEN OF WHAT
done during moat of working Life. even if retirsd) DUSTRY 9 COUNTRY?
SALESMAN GOETZ BREWERY KANDAD CITY, MO. Ue Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN EREGAN ] ‘MARY GAINEY MR3. HELEN REGAN
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' S S1GNATURE OR NAME ADDRESS
(Yea, no,or ynknown} | (If yms, kive war or dates of servioe) . .
WWwW I -01-1985 | MRS. HELEN EEGAN, 3629 Euclid
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Eater only onecaumper | I, DISEASE OR CONDITION _ 1Y - aet ONSET AND DEATH
\ine for (&), (by. and () | DIRECTLY LEADING TO DEATH® (4 - A . =2
«This docs mot mean | ANTECEDENT CAUSES /
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) %ﬁwm———
ar heart faflure, asthenia, | rise 1o the abose cause {a) statiing . L
e, It means the dig. | the underlying cause last.
ease, infury, or complica- _ DUE TO (") —
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS =~ "+~ !
Conditions coatributing to uu death but not
related to the d a1 oo ¢ death a/ i
198 DATE OF OPERA. | 19b. MAIOR-FINDINGS OF OPERATION - ;l (o C A 20. AUTOPSY?
] ) ves [] wo
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..1nerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farts, factory, sireet. office bids.. si0d - "
HOMICIDE )
21d. TIME (Mooth) (Day) (Year) (Houw | 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I. atlended the deceased from

7 Alive on _Nama Wb, 1955

1917_ fo

Qb._ﬂ_ 4%&_7_ 188D, that I last saw the deceased
58 | and that death oceurred at ShiLpa, m., from the causes and on the date staled above.

. SIGNATURE

M. Dol

23b. ADDRESS

;,s-a_a.....L £h Ke e .

)ﬁ‘h. gosal& Me Erlandxaw or}lue)

23¢c. DATE SIGNED

/~ 285D

24a. BURIAL. CREMA-,

Tl%urTag AL wudm

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ]

Jan. 30, 19 MOUNT:.@LI\LET CEMETERY KANSAS CITY, MO.

- LOCATION (Oity. town, or mlﬂ

. - (Btate)

SSIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE
¥

ADDRE LS

20 W. Linwood

on Reverse Side)




;- 528
MARG 1950

||
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

....................................

Student Embalmer Mo.

working under my persona! supervision.

STUTEAT 4nuusenreennonsararassnnesscansonas Sign,
Student ’E_nbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND. TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




